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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B8 oy 10 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _LL?"_ PRIMARY REG. DIST. m&&ﬁ_ KRegittrar's No,....[j.{._z._..._.:.

Siate File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers desesssd lived. If inatitution: residence befoie
a. COUNTY 2. STATE b. COUNTY G‘ sdalulon.
rRuacdd o Mo Kunid oy
b. %1;! {11 outeide corpurate Dimi, welte RURAL and give g"rAl‘(ENGTH OF || c. CITY (If oummids corporsta timits, write RURAL aod give wownehip)
townghip) {in this place) pr—— -
TOWN [ Reattent S - TOWN | Reps t ons AL =
. FULL NAME OF u!d or looatho! . STREET ml, i
d F}‘i'OSPITAL OF ar wgnaew or lmlzﬂ-s dn-um osatlom) || 9. SIREET (f rural, give location) =
INSTITUTION A 2Qbot Chestarui—
3. NAME OF 8. (First) b. (Middiy e (Last) AOATE (Mot (Da) (Yean
{ Type or Print) Jameg Ihﬂfau ConvRadd DEATH Pt 26 /U
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tr tworn 1 YEAR | # Didn 4 1ms. |
. WIDOWED, DIVORCED (Bpecity) : last birthday) | Mgnike 0-5 Hours | Mis.
™Mule wWhite | VI P WV, 7| MMBy [ {95 7 / I }
10a. USUAL UPATION (Cibre kind of « 10b. KIND OF BUSINESS OR IN- | I11. BI 5
a- U 2&;“' l:io.mll ork 1 O DUSTRY {Civy and State of r-uitgnny) 12 CITIZENOF WHAT
Aerve Are nse I F(M'IL Qaf M o - ‘l.fJ}
llaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
——
Thagon , Sonpad £ Acé(g__e%_____ _ AMege.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no0.orankoown) | (11 yes. xive war or dates of service) NO.
a — 7.641=u Conv rtad fﬂf'v/"w,mo a
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AKD DEATH

. Enter only onecause per

1. DISEASE OR CORDITION

lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5,

ANTECEDENT CAUSES
Morble eonditions, if cﬂy vb!nc DUE TO (b)

rise to the abose wﬂc(
th:mdeﬂyfuenuuhu -

*This docs 1ot sezn
1he mode of dying, such
e heart fallure, asthenda,
ce. It means the dis-

eare, Infurt, or complica- " DUE TO (]

MEDI CERTIFICATION o
L)
>/

n. OTHER SIGNIFICANT CONDITIONS

amwmﬂmgmmmmw
related to the diseaae or comdition causing death.

tion which cavsed death.

198, DATE OF 0?}:{%\"- 190. MAJOR FINDINGS OF QPERATION S T . . 20, AUTOPSY?
' #72X ves (). wo [J
21a. ACCIDENT (Boacity) 2ib. PLACEOF INJURY (s.x.. o oraboss | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE hecDe, farm, tastory, strest, cffios bidy., ew.) k
HOMICIDE ] . '
219, TIME (Mesth} (Day} (Year) (Hewar) | 2le. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
i muun NOT WHILE
INJURY m. AT WORX
22 1 hereby certify that I attended the deceased from £02=3=8" = 19 &24o O = F B — 195873 thiot T last saw the deceased
alive on _ L0~ 2.5 ~19. 5,and that death occurred at oo m., from the causes and on the date stated above.
2. SIGNATURE () (Depmor uueE 236, Anonss ' 2. DATE SIGNED
Z AN P £ /._n_u-z;.l-—- 0 /o -7
Ua. B RERl OAVL CRENA- | 24b. DATE " | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, AL {Boedity) + - .
BMI!I(JI Oct 29 1952~ MAO‘; G'ﬂ"!"‘\ J ;tfhf/'ofq N S
DATE REC'D BY LOCAL | R RAR'S SIGNATURE J ]S jm:runeraL o RECTOR'S $1GNATURE " ADDRESS
REG. -
/0~ - @w ﬁﬁA 2 ) Aoty — JM& , e

('#%’l&nmmnmﬂé)




STATEMENT BY LICENSED EMBALMER

[ hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Studont Embalmer Io. %‘5—4

.........

working under my personal supervision.

Stud -M A W Signed.>

Student Embalmer

Licensed Embalmer No ‘7/4 o

P. O. Address sDparden 177,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,




